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K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018 g )
§8=D
Doors protecting corridor openings in other than 1. Facility covered lonvered dooxs
required enclosures of vertical openings, exits, or covered to ensure stoke resistance. 411713
hazardous areas are substantial doors, such as
those constructed of 1% inch solid-bonded core 2. The Facility inspected all doors in 417113
wood, or capable of resisting fire far at least 20 corridors and confirmed all have
minutes. Boors in sprinklered bulldings are only smoke resistant doors withont Louvers.
requirad to resist the passage of smoke. There is
ng impediment to the cloging of the doors. Doors 3. Facility will ensure that all doors
are provided with a means sultabls for keeplng installed/replaced in corridors will be
the door closed. Putch doors meeting 19.3.6.3.0 smoke resistant doors. The louvered 4/17/13
are permitted.  19.3.6.3 corridor doors were original with the
Roller fatches are prohibited by GMS regulations o s e paen 1he Practeg
in all health care facilitias. louvers on corridor doors, and
maintenance staff will continne to not
install Jouvered doors in corridors or
replace carrider doors with louvered
doors.
4. The Maintensunce Dircctor will ensure
that all doors installed/replaced in 417713
corriders will be smoke resistant
This STANDARD is not met as evidenced by: doors. The louvered corridor doors
Based on observation, the facility failed to ensure were original with the huilding, it has
corridor doors were smoke resistant, never been the practics of our
majotanance staff to install louvers on
The findings include; corridor doors, and maintenance staff
will continue to not insiall louvered
Obser\!alion on April 1 R 201 3 between 245 p.m. doors in ¢orridors or replace corridor
and 4:00 p.m. revealed the following corridor doors with Touvered doors.
doors were not smoke resistant;
1. Janitors’ closet by room 914 has louvered
door.
2. .Janitors’ closet across from room 876 has
louvered door.
3. Solled linen room across from room 878 has
TITLE {46} DATE

LABORATORY DIRECTORS OR PRAVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE 4 e
QYNNI e dminstrator 41713

Any deﬁclency‘%ia[zmant ending with an aslerisk (*) denotes a deficiency which the institution may he excused from comesting providing it Is determined that
other safeguards provide sufficient protection fo the patients, (See Instructions.) Except for nursing homes, the findings stated above are disclosabla 80 days
following the date of survey whathar of not a plan of correction Is provided. For nursing homes, the above findings and plans of correction are disclosabla 14
days following the date these documents are made available to the facility. If deficiencles ara clted, an approved plan of corection is requisite to continued
program participation. '

FORM GMS-2687(02-88) Previous Versions Cbeolete Evant (D:W34221 Facility J0: Th3904 If eonfinuation sheet Page 10f5



PRINTED: 04/11/2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0238-0301
STATEMENT OF DEFICIENCIES {(%1) PROVIDER/SUPPLIER/CLIA (¥2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND BLAN OF CORRECTION IRENTIFICATION NUMBER; A BUILDING 04 - MAIN BUILDING 04 GCOMPLETED
445113 B. WING 04/02/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, S8TATE, ZIP CODE
2626 WALKER RD
HEALTH CENTER AT STANDIFER PLACE, THE CHATTANOOGA, TN 37421
%4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X6)
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LEG [DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 018 | Continued From page 1 . " K018| Tag: K03g
fouvered door,
4. Janitors' closet in D Wing has louvered 1. Maintenance department will install 5117713
doors, . signage stating that any daor equipped
with delayed egress may be opened by
These findings were verified by the maintenance pusking door for 30 seconds.
director and acknowledged by the administrator
during the exit conference on April 2, 2013, 2.  The facility will ensure that all doors
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038 with delayed egress will bave proper 5017113
$5=D . signage indicating how to exit. :
Exlt access is arranged so that exits are readily _
accessible at all times in accordance with section 3. Malatenance staff will rontinely 17113
71. 1921 inspect signage to ensure it is properly
installed and cleasly visible.
4. QA report will be doe in the 2% 517113 &
quarter of 2013 and will be done on Ongeing
. B . going as needed, The Maintenance
This STANDARD is not met as e_wdenced b)f{ Director and Office Manager will
Based on observation and interview, the facility conduct the QA study.

failed to ensure delayed egress doors had
appropriate signage.

The findings include:

Qbservation and interview with the maintenance
director ont April 1, 2013 between 2:30 p.m. and
4.00 p.m. revealed that alt delayed egress doors
did not have appropriate signage on the doors
identifying how the delayed egress function
works.

This finding was verified by the maintenance
director and acknowladged by the administrator
during the exit conference on April 2, 2013.

K 054 { NFPA 101 LIFE SAFETY CODE STANDARD K 054
S58=F
All required smoke detectors, including those
aclivating door hold-open devices, are approved,
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K 054 | Continuad From page 2 K054| Tag: K654
maintained, inspected and tesled in accordance o :
with the manufacturer's specifications, 9.8.1.3 1. Facility will have all smoke detectors |
that do not meet sensitivity testing
requirements replaced.
This STANDARD is not met as evidenced by: 2. No other smoke detectors had failed 4419113
Based on record review and interview, the facility the inspection, therefore no other
failed to maintain smoke detectors, residents were identified as being
, affected by the same deficient practice,
The findings include; i
3. The Director of Maintenance wilt 4119713
Record review and interview with the ensure that testing is complefed ns
maintenance director on April 1, 2013 at 12:00 vequired apd failed equipment
p.m. revealed that smoke detectors failed the replaced in a tintely manner.
sensitivity testing and were never corrected or
replaced after the test. 4. Director of Maintenance will ensure w1913
' ' that the preventative maintenance plan|
This finding was verified by the maintenance s mndugted P':op erly by the d
director and a.GkHOWIEdged by lhe. administrator confracted vendor. If problems are
during the exit conference on April 2, 2013. found with future fuspeetions of the
ng?; NFPA 101 LIFE SAFETY CODE STANDARD K 061 system, the Director of Maintenanee

Required aulomatic sprinkler systems have
valves supervised so that at least a local alarm
will sound when the valves are closed. NFPA
72,9.7.21

This STANDARD s not met as evidenced by:
Based on observation, the facility failed to have
the automatic sprinkler systam valves supervised.

The findings inciude:

Observation on Aprit 1, 2013 at 4:30 p.m.

will ensure that timely action is taken
to make needed repairs.
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K 081 | Continued From page 3 K061| Tag K061
revealed the Post Indicator Valve (PIV) was not B
suparvised with a tamper switch. 1. Asof 4/19/13 the facility has had the 419113
_ Post Indicator Valve (PIV) rewired to )
This finding was varifisd by the maintenance ensnre supervision with a tamper
director and acknowledged by the administrator switch,
during the exit conference on April 2, 2013, N .
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 2. Fsmigtr h;s only one ut!m['l ilfmwhlch P
SS=F was found fo be supervise a
Required automatic sprirkler systems are tamper switch, Therefore, no other
continuously maintained in reliable operating residents were found to have the
condition and are inspected and tested potential to be affected by this deficieng
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25, practice, No other corrective action
9.7.5 wag needed,
3. The Director of Malntenance will 471913
. ensure that the preventative
This STANDARD s not met as evidenced by: maintenance plan includes inspection
Based on record review, the facliity falled to of both PIV’s and the tamper switches,
maintain the automatic sprinkler system.
: 4. Director of Maintenance will e
The findings include: that the preventaﬁ:: Ilfaintenal::e:r:lsm e
; is conducted properly by the
Record raview on April 1, 2013 at 12:20 p.m. d d
revealed the dry system full flow trip test failed ;ont:'md v;n or 4 ﬂ:h:t tha vendor
when performed and was never corrected for 3 2ec MACe aware that 2 tamper
compliance switch has been added to the PIV, If
’ prablems are found with foture
This finding was verified by the administrator and insp “.ﬁons of the ¥ stem, the Di".’cmr
acknowledged by the administrator during the exit °:ﬂl_\’{”’f‘t:::n“m“"“ i"s““;h:t timely
conference on April 2, 2013. aeton 1s €n [0 make nefded repairs.
K 067 | NFPA 101 LIFE SAFETY CODE STANDARD K 067
SS=F
Heating, ventilating, and air conditioning comply
with the provisions of section 9.2 and are Installed
in accordance with the manufacturer's
specifications.  19.5.2.1, 9.2, NFPAQDA,
19.5.2.2

FORM CMS-2567(D2-89) Previous versions Obsolete

Evaenl ID:W34221

Facility 1D: TN3304

if continuation sheet Page 4 of 5




The Health Center at Standifer Place, Main Building 01, April 2, 2013 Survey Completed

Tap: K062

3'

Facility has contracted with
International Fire Protection who will
submit drawings to the State of
Tennessee to convert onr cwrrent
system from a dry system to a wet
system.

The Facility has verified that all other
sprinkler systems are operating
properly and are under 2 regular
preyenfative maintenance schedule.

If problems are found with future
inspections of the system, the Diveetor
of Maintepance will ensure that timely
action is taken to make needed repairs.

Director of Maintenance will ensure
that the preventative mafutenance plan
is conducted properly by the
contracted vendor. If problems are
found with future ingpections of the
systens, the Director of Maintenance
will easure that timely action is taken
to make needed repaira.
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K 067 | Continued From page 4 K087| Tag: K067
1. Facility had the 4 year fire damper 4913
maintenance completed on 4/9/13 and
This STANDARD is not met as evidenced by: all repairs have been completed.
Based on record review and interview, the facllity
failed to maintain the Heating, Ventilating, and 2. Inspections have been conducted of 21| 459113
Air-conditioning (HVAC) other fire dampers ia buildiags
housing residents and oo other
The findings include; deficiencies were found.
Record review and interview with the 3.  Four year fire damper maintenance
maintenance director on April 1, 2013 at 12:45 was added to our existing preventative 49/13
p-m, revealad the 4-year fire damper maintenance contrsct
maintenance wag not performed.
4. Four year fire damper maintenznce 4/3/13

This finding was verified by the maintenance
director and acknowledgead by the administrator
during the exit conference on April 2, 2013.

wag added to our existing preventative
raintenance contract. The Director of
Maintenance will ensere that the
vendor completes inspection of all
dampers according fo the 4 year
damper maintenance contract
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K 054 | NFPA 101 LIFE SAFETY CODE STANDARD K054! Tag: K054
88=F
All required smoke detectors, including those 1. Facility will have all smoke detectors 419113
activating door hold-open devices, are approved, that do oot meet sensitivity testing
maintained, inspected and tested in accordance requirements replaced.

with the manufacturer's specifications.  9.6.1.3
2. No other smoke detectors had failed 419413
the inspection, therefore no other
residents were identified as heing

This STANDARD s not met as evidenced by: affected by the same deficient practice.
Based on racord review and interview, the facility

failed fo malntain smoke detectors. 3. The Director of Maintenance will 4119113

ensure that testing is completed as
required and lailed equipment
replaced in a tigely mannen

The findings include:

Record review and interview with the
maintenance director on April 1, 2013 at 12:00 4
p.m. revealed that smake detectors failed the )
sensitivity testing and were never corrected ar

Director of Maintenance will ensure
that the preventative maintenance plagy 41513

is conducted properly by the
roplaced after the test contracied vendor. If prablems are
This finding was verified by the maintenance found with future inspections of the
director and acknowledged by the administrator syvstem, the Dlret:_tor of Mglntﬁfnance
during the exit conference an April 2, 2013. will epsure that hmel_y action ts taken
K062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 to make peeded repairs.

S8=F :
Required automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and testeq

periodically.  19.7.6, 4.6.12, NFFA 13, NFPA 25,
8.7.6

This STANDARD is not met as evidenced by:
Based on record review, the facllity failed to
maintain the automatic sprinkler system.

The findings include;
LABORATORY 0%1% PROWIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE T — ‘ XE}DATE
AN minisTratsr 4-17-13

Any deficlency QMEN ending with an asterisk {*} denoles a deficiency which the instifution may ba excusad from corracting providing i Ies datarmined that
other safequards provide sufficient profection (o the patlents. (See instructions.)- Excapt for nursing homes, the findings stated above are disciosable 90 days
follewdng the date of survey whethar or not a plan of corraction Is provided. For Aursing homaes, the above findings and plans of corraction are diselosable 14

days following the date these documents are made avallable to the facility. [f deficlancies are cited, an approved plan of corection is requisite to continued .
progrant pardclpation.
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K 062 | Continued From page 1 K062| Tas: K062
Record review on April 1, 2013 at 12:20 p.m. 1. Facility has contracted with SAU3
revealed the dry system full flow frlp test failed Internationat Fire Protection who will
when performed and was never corrected for submit drawings to the State of
compliance. ' Tennessee to convert our eurrent
system from a dry system to g wet
This finding was verified by the administrator and . system.
acknowledged by the administrator during the exit :
confarence on Aprif 2, 2013, 2. The facility has verified that all other | 5/17/13
K 084 | NFFA 101 LIFE SAFETY CODE STANDARD K 064 sprinkler systers are operating
55=D properly and are under a regular
Portable fire extinguishers are provided in ail preventative mainfenance sehedule,
health care occupancies in accordance with
8.741. 198.3.5.6, NFPA10Q 3. Ifproblems are found with future 517713
inspections of the system, the Director
of Maintenance will ensure that Emely
action is taken o make necded repairs
4, Director of Maintenance will ensure 51713

This STANDARD is not met as ¢videnced by:

Based on observation and inferview, the facility
failed to provide fire extinguishers at alf proper
locations.

that the preventative mainteriance plan
is conducted properly by the
contracted vendox. If problems are
found with future inspections of the
system, the Director of Maintenance
will ensure that timely action is taken

Observation and interview with the mainteniance to make needed repairs.
director on April 2, 2013 at 10:45 a.m. revealed
that all fire extinguishers located in the secure
.unit were removed from the mounted wali
cabinets and being stored at the nurses' station.

The findings include:

This finding was verified by the maintenance
director and acknowledged by the administrator
during the exit conference on April 2, 2013,
K44 { NFPA 101 LIFE SAFETY CODE STANDARD K 144
58=D ) .
Generators are inspected weekly and axercised

FORM CI5-2567{02-9) Previous Versione Obsalele Evant ID:W34221 Facillly (D: TN3204 : if conbnuafion sheet Paga 2 of 3



‘The Health Center at Standifer Place, Building 2, April 2, 2013 Survey Completed

: K06

Facility properly instatled all fire

extinguishers located in the secure unit

in properly designated locations.

Maintenance and clinical staff have
been inserviced that fire extinguishers
are to be kept io designated locations
at all times,

Maintenance department will perform
routine inspeciions to ensure that fire
extinguishers are located in designated
areas,

Maintenance and clinical staff have
bzen inzerviced that fire extipgnishers
are to he kept In designated locations
at a]l thues, Maintenance staff wil)
¢onduct routine visual inspections and
will contioue to manitor as needed.
Additional inservices will ke provided
if deficient practices are discovered
through waintenance staffs routine
visual ingpections.

4513

415113

4513

A/5113
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The findings include:

Observation onh April 2, 2013 at 2:00 p.r,
revealed that the remote annunclator when tested
did not function or acknowledge the tes.

This finding was verified by the maintenance
director and acknowledged by the administrator
during the exit conference on April 2, 2013,

annunciator panels and that bulbs are
functional. The Director of
Maintenance will perform the
inservices and a QA study will be
conducted in the 2™ quavter of 2013
and ongoing a5 needed to ensure that
inspections are acenrate and being
done in a2 timely manner.

(%4 D BUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF CORRECTION (15}
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTIDIN SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO (‘}I'HE APPROPRIATE DAFE
DEFICIENCY)
K 144 Continued From page 2 K144| Tag:K144
under foad for 30 minutes per month in o
accordance with NFPASS.  3.4.4.1. L. Facility had the annunciator panel 416713
inspected and blown bulbs on
annuncjator were replaced on 4/10/13.
2. Allanyunciator panels were inspected |  4/70/13
and ace properly functioning and
notification.
3. Maintenance department will rontinely
' . inspect annuneiator panels to ensure 410113
This STANDARD is not met as avidenced hy: that they are functioning properly
Based on observation, the facility failed to
maintalr generator equipment, 4, Maintenance staff will be inserviced of  4/10/13 &
proper procedures for testing that Ongoing
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